Paterson: Partial Thyroidectomy possibly theoreticalobjection that the condition of the patient under it seemed so extremely good that sometimes the surgeon was inclined to operate for a greater length of time and do a more elaborate operation than he would have done if the patient had appeared to be in a less happy condition. Then so soon as the unnatural stimulus of the ether passed off, the patient showed marked collapse and might, as a result, gradually sink and die.
The speaker submitted that most of the arguments against the use of general ancesthetics were true only as against faulty -methods and inexpert anaesthetization. If local analgesia was applied 'by a faulty technique-and it not infrequently was so applied-and failed, its value was not impugned, but a faulty technique was justly assigned as the reason of the failure, while in the case of general anaesthesia failure, bad after-effects, even fatalities, were at once accepted as inherent to the anesthetic and no attempt was made to investigate whether the technique was at fault or the inexperienced person responsible for the narcosis had transgressed the canons of procedure accepted by those possessed of wide experience in dealing with cases of aneesthesia in the surgery of exophthalmic goitre.
Mr. H-ERBERT J. PATERSON, as a preliminary to his remarks on the subject, showed three patients on whom he had operated. He had asked several to come up. One case would be classed as hyperthyroidism, but she had all the symptoms of Graves's disease except exophthalmos. None of the patients were absolutely cured, although all were greatly benefited. The first patient shown was aged 33, and was operated upon two and a half years ago. She had a swelling of both sides of the gland, and her chief symptom, in addition to a rapid pulse, was continuous vomiting for four years. She had no 6xophthalmos. She was now much better, but not absolutely well. The next was a more recent case, the patient being operated upon last summer. Before operation her pulse was 190, and that rate was reduced by medical treatment and rest to 140. Before operation she had marked exophthalmos, which still existed but was not so severe now. She no longer suffered from attacks of palpitation and was much better. Another of the patients was 41 years of age, and had undoubted Graves's disease, with fairly marked exophthalmos, aind much swelling on both sides. When looking in certain directions she still had some exophthalmos and a lagging in the movement of the eyes.
(The Discussion was adjourned until March 5.)
